FILED

2008 FOR PROFIT conponm‘!om
Mar 13, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000024487

1. Entily Name

USA NEURO, THERAPY & REHAB GROUP, INC.,

Secretary of State

(03-13-2008 90038 016 ***150.00

Prrcipal Place of Business

36349 SCUTH GRAYS AIRPORT RD.
FRUITLAND PARK FL 34731
us

Mailing Acldress

2021 NE 52ND CT
FgRT LAUDERDALE FL 33308
u

LM RN

2, Prncipal Place of Businass - Mo PO Box # 3. Mailing Adcrass

114 Exaentive Clicle

Sanle, Apt e,

Suite. Apl. #, etc. 18t MOORE CR2E034 {10/07)
City & Srate City & State 4, FE! Mumber Applied For
BU\JD ton Beach . FL 05-0556199 Not Applicabie
7 Coun 7 f .
“P Y 5}1 Ceaniry 5. Cerlificate of S1atus Desired [ gags Add['jt'gnm
'5 4 56 U S A ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn

HIRSCHENSON, ALAN
6363 TAFT STREET

Sireet Adiress (P.G. Box NumBer is Not Acceptatile)

SUITE #101

HOLLYWOOD FL_,3l3,?24-. e

City Zipr Code

FL

8. The above named antity submi

staizment for he pursose of changing its regisigred office or registered agent, or noln, in the Siate of Flerida. 1 am familiar with, and accept
tha chligatiohs of r'-:-,-gislera" {

SIGNATURE

Hiorley

ﬁ(:. CH m‘M End e a: MOTE Regrunias Agont o e ranquires wner sreiegh DATE
LE NOWN!- FEE 15 $150.00
9. Election Camgaign Finarcing $5.00 may Be
After May 2008 Fee Wl" Be 5550 00 Trust Fund Congiution. 1 Added to Fees
to Florlda Deparlmen! of State -
10. - DFE.iCEF«‘E: AND DIRECTORS 11. ADDITICNS/ CHANGES TO QFFICERS AND DIRECTORS 1K 11
TITLE :“ ' O pacte TITEF ) Chaoge 1 Addilion
g HIRSCHENSON, ALAR . NakE
STREETADDRESS | 233 §. FEDERAL HIGHWAY APT#512 STRELT ADJRESE
ony-s1-72 |BOCA RATON.FL 38432 CITY-S7-2IP
e [ esele it [JCharge [ Aagition
HAME HAHE
STREET ADDRESS STRFFT AODRFSS
Cily-51-217 CITY-ST-2H
1Lk 5 peete THLE O Clange ] ddition
A MEHE _— __ — -
STREET ADGRESS STAEET ADGRESS
CITE-ST-21 LITY-5T-218
HILE (] beste fHLE O Change [ Addition
HAME
STREET ADERESS
oy -ST-21P
HE 3 Detete THLE [ Crange [ Addition
HARE Hamil
SIREEY ADDRESS SIHFET
LY -ST-21P CITY-51- 210
TivE [ Deicle TNeE {3 Changs [ Aduition
HAME HEME
SIRZET ADDRESS STAEET ADDRESS
CITt-$T-21P LTV 51 219

12. 1 heraby certity that the information sunplhed with this filing does net gualiy for the exemetions contained in Section 119, Florida Staures. | further certify that the i ‘mrrrmuo
indicaled on this report ar supplerrantal report s teie ang accurate ana thal my signature shall bave the same legal efizct as if made under oath; that { am an otlicer or diroctor
oi the corporation or the racaiver ar rusiee smpowerad (0 axecute this repon as required by Chapier 607, Florida Swatutes: and that my name apnears in Black 18 or Block 11

it cha":,ﬁ. o7 on an attashroent with an address, with &

SIGNATURE: y

il olher like empowered.

e A ALAN Y RSCHENSOW

96y 243 Ig9)

SIGNATURE AND nnsgon #ANTED NAME orwulomcm OR DIRECTOR

Caw

Trawnie




